Under the Paper 


iPg»gft Reduction Ad o* 199S. no oceans are t 


PTO/S5V06(08X)3J 
Approved kw use through 7/51/2006. OM8 0651-0032 
ftH «i 100* 0 S P * ,cnl 3,111 Tradcm *'* <>**•'. U.S. DEPARTMENT OF COMMERCE 

Ad ot 199S, no persons are rcquwed l o respond to a cofloction o( Mo/math* unless jj displays a rfiid OM8 control n^nhor 


PATENT APPLICATION FEE DETERMINATION RECORD 

. Substitute (of Fomi PTO-875 



Ol'HER THAN 
SMALL ENTITY 


CLAIMS AS FILED ■ PART I 


ron 

number fuco 

KUM8CR EXTRA 

OASIC FGI: 
0? CHR 1 .1G:.t>) 


U*.l Al CLA!>.4£ 
(37CFR KlC(c)) 


0 

INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 

/ minus 3 - 

/) 

MULTIPLE OCPCfJOC^l CtWM PRESENT (37 CPR 1. 16(d)) 


Kmc deference in column 1 is less than zero, 


cnlci *0* in column 2. 



CLAIMS 

REMAINING 

AFTER 
AGNOMEN! 


HIGHEST 
NUMSER 
PREVIOUSLY 
PA© FOR 

PRESENT 
EXTRA . 

Told 

(37 CfR t.i6(ej» 


Minus 



independent 
(17 C#R M6(bD 


Minus 

■\? 


FIRST PRESENTATION OF MULTIPLE WPEWOEMT CLAIM (37 CF 

* 1-16(<j5) 


AMENOMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 

PRESENT 
EXTRA 

Total 

<37Cfft 1.1RcQ 


Minus 



lndcp«ndeAi 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLA/M (37CFR 1.16(d)) 


o 


- (Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37CFR I.t6(«fl 


Minus 



Indcptcndem 
(37 Cff? I.1«(6J) 


Minus 



FIRST PRESENTATION^ OF MULTIPLE OCPENOENT CLAIM (37 CF 

R 1.1 6(dJ) 







SMALL ENTITY 


a? 


RATE 

FEE. 



X S - 


X S - 


. + s » 


TOTAL 




RATE 

FFF 

OK 



OiV 

X i - 


OR 

X 5 * 


OR 

+ S 


OR 

TOTAL 



CLAIMS AS AMENDEft- PARTJL 
1 (Column 1) / f 7Column2r (Column 3) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


* if Iho enlry in column 1 is loss man the entry in column 2, write TT in column 3 
Z ™ *; Hi 9^ Ni«»*«f Previously PakJ For* IN THIS SPACE * loss than 20, enter -20". 
tflhe Highest Number Previously Paid For" IN THIS SPACE ts less tfran 3 enter -3- 
ru . , "Highest Number Prev«x*rfy Paid Fpf fTo Ul or Independent) b the highest nun.be. found in the ; 

ThlS Collodion nf infarmaOns* ~ — 1 •»-» rrn * 77 „T" - * * - — — 


RATE 

ADDI- 
TIONAL 
FEE 

/ 

RATE 

A00I I 

fee/ 

X s = 


f OR 

x S = 

/ 

x$ 

J 

OR 

X $ = 


+ f • 

—f 

OR 

+ 1 - 

/ — 

TOTAL 
AOOX FEE 

~f 

OR 

TOTAL 
ADD! FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 


OR 

X $ 


x * * "" 


OR * 



+ < - 


OR 

+s 


TOTAL 
AOD1 FEE 


OR 

TOTAL 
ADO L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ s 


X J 


OR 



+ $ 


OR 

* $ 


TOTAL 
ADOT FEE 


OR • 

TOTAL 
AOD1 FEE 



fppropriate box in- column 1. 


[^^^JTt^LZ^ 1,6; "-.Wo"™"^ » «o oualn « ,e(ain 3 tK.n et. By l(w pobK ^ 5 to fte (and fay (he 


END TO: Cgmnteloqw ^Pjtents, P.O. Box 1450, Alexandria. VA 22313.1450-. 

you ooed assistance in completing the form, catt 1~60OJ>TO-9199 and sefec* option 2. 


